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COVER LETTER

TO: Registration Scction
Division of Corporations

Corporati X
SUBJFOT: CoxHealth

Narme of Corporation — must include suffix
Dear Sir or Madam:
The enclosed " Application by Foreipn Not for Profit Corpuration for Authorization 1o Conduct its
Affairs in Florida”, “Certificate of Existence”, or “Certificate of Status” and check are submitted 10

register the above referenced not tor profit corporation to conduct its affairs in Florida,

PPlease return all correspondence concerning this matier to the following:

Michelle McGee

Namc of Person

CoxHealth Corperation

Firm/Company

3660 S National Ave, Sie 200

Address

Springficld, MO 65807

Clty/Staie and Zip Code

Michelle. McGee@@eoxheakth.com

E-mail address: (10 be used Jor future annual report notification)

For further information concerning this matter, please call:

Mlichelle McGee ( 817 269-6577
at
Name of Person Arca Code  Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

#nclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{x) $70.00 Filing Fee CI$7R8.75 Fiting Fec & £0$78.75 Filing Fee & [J$87.50 Filing Fee,
Certificare of Status Certitied Copy Certificate of Status &
Centitied Copy

FIRET A 12 N2 Waliers Kluwet Drhne




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
i CoxHealth Cerporation

.{Namt: of corperation: must include the word "INCORPORATED" or "CORPORATION"
import in language as will clearly indicate that it is a corporation insicad of a natural person or

or words or abbreviations of like
in the name at present. "Company” or "Co." inay not be used as a corporate suffix by a nonprofit corporatior.)

artnership if not so contained

(If name unavailable in Florida, unter alternule corporste name adopied for the purpose of transacting business in Florida)
~ Missoun

3. 47-1087427
{State or country under the law of which it is incorporated)
g, 1213012013

(Date of [ncorporation)

{FET number, if applicable)
5.
6

{Date of duration, if other than perpetual)

" (Drate Girst conducied altzirs m Florida 1l prio (0 repistration. see sections 617. 1301 & 6171302, F.5, to determine penaliy liabifin:)
~ 3850 S National, Ste 500, Springfield, MO 63807

(Principal office street address)
3660 & National Ave, Ste 200, Springficld, MO 65807

{Current mainng address, 1Fdifterent)

™ :U’)

?\ E P

o T
. . ~ [
Any and all purposes allowed by law in the state of Florida T =) rr;
{Purpose(s) of corporation authorized in home state o country to be carried out in the state of Florida) 1 c_::no

:m LY

9. Name and strect address of Florida registered agent: (P.O. Box NO'T acceptable) =} _:_4

~N B

C T Corporation System ~o =
Name: i e
Office Address: 1200 South Pine Island Road
Planiation Florida 33324
(City)

10, Registered agent's acceptance:
Having be

(Zip Code)

en named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capecity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my dutics,
and 1 am fomiliar with and accept the obligations of my position as registered agent.
C T Corporation Systein
' S
By SEAN L. EMERICK, ASSISTANT SECRETARY

l.‘_."l~ .‘1: &;]“‘*—’&

Té:

{Registercd ayent's signature)

jurisdiction under the law of which it is incorporated.

11. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

FLAIZ -k 13 2021 W elicrs kiyu e Onhnz



12. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six (6)

total}:

A. DIRECTORS

ZChairman
"Wice Chairman
EiDirector
[SPresident
TiVice President
CIseerctary

ZOther:

G Chairman

[ Vice Chairmman
= Director

C Presicent
Vice President
JNecretary

COther:

JChairman

O Vice Chairman
] Director

T President
DOWice President
OSceretary

O0Other

Jan M Baumgartner
Name:

1260 F L.oren
Address:

Springficld, MO 65807

O Treasurer

3 hers

Sally Hargis
Nwne:

1777 Packer Rd
Address:

Springfield, MO 65803

-
O Treasurer

2

i Other:

Brian R Jared
Name:

1625 E Primrose St
Address:

Springficld, MO 65804

CiTreasurer

= Other:

[JChairman
OVice Chairman
(2] Director

C President

O Vice President
LG Secretary

1JOther:

TIChairman
ZViee Chairman
EDircetor
TiPresident

T Vice President
Seerewary

O0ther:

JChairman
~iVice Chairman
T Director
TIPresident
JVice President
G Secretary

CiOther:

Nuame:

Brad W Erwin

Address:

637 W College St

Springficld, MO 63806

Name:

Freasurer

COther:

James W Hulcheson

Address:

2847 S Ingram Mill Rd

Springficld, MO 65804

Name:

= Treasurer

S0ther:

Viekie Nelkson

Address:

3850 S National Ave, Ste 500

Springfield, MO 65807

OTreasurer

COther:

NOTE: !mporant Notice: Use an attachment to report maore than six (6). The aitachment will be imaged for reporting purposes only,

Non-indexed individuals a{;c/«fdc to the index when filing vour Florida Department of State Annuat Report form,
13, l Jj’/{ i d 8

14.

(Signature of Chairman, Vice Chairman, or any affic

Vickie Nelson, Secretary

er Iisted 1n number 12 of the application)

O™ .5 122021 Woliers Khoa v Oxlbite

(Typed or printed name and capacity of persun signing application}
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOHN R. ASHCROFT. Sceretary of State of the State of Missouri. do hereby certify that the records in (& ”
my office and in my care and custody reveal that

CoxHealth
NOI363652

was created under the laws of this State on the 30th dav.of December, 2013, and i1s in good standing,
having fullv complied with all requirements ot this office.

IN TESTIMONY WHEREQF, [ hereunto set my hand and
causc to be atfixed the GREAT SEAL of the State of
Missouri, Donc at the City of Jefferson. this 20th day of
November. 2024,

(/ ecretary of S

Certifteation Number: CERT-1120202-4-002 1
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